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the observation of some workers, that there is at times a very free connection with the glands around the large vessels at the root of the neck and with the bronchial glands. When we come to speak of tubercular affection of the tonsil, we shall recognise the value of the work done, for instance, by Grober in this relation. By experiments he showed that colouring matter injected into the tonsil quickly found its way into all the glands of the neck, into the bronchial glands, and also into the connective tissue in the region of the apex of the lung. Much diversity of opinion exists in regard to this matter, and it would seem to be a subject very worthy of research. Much has been written of the peritonsillar fossa, probably more than it deserves. From its position it forms a convenient lodging-place for particles of food, and so becomes a point for the infection of the tonsil, and through the tonsil of the peritonsillar region. In this way quinsy often arises, though, of course, the infection may pass through any other part of the gland. Occasionally, from a developmental defect, this fossa extends for a distance up into the palate.
The exact physiology of the tonsil is still undetermined, 
